A growing body of literature demonstrates impaired multisensory integration (MSI) in patients with schizophrenia compared to non-psychiatric individuals. One of the most basic measures of MSI is intersensory facilitation of reaction times (RTs), in which bimodal targets, with cues from two sensory modalities, are detected faster than unimodal targets. This RT speeding is generally attributed to superadditive processing of multisensory targets. In order to test whether patients with schizophrenia are impaired on this basic measure of MSI, we assessed the degree of intersensory facilitation for a sample of 20 patients compared to 20 non-psychiatric individuals using a very simple target detection task. RTs were recorded for participants to detect targets that were either unimodal (auditory alone, A; visual alone, V) or bimodal (auditory + visual, AV). RT distributions to detect bimodal targets were compared with predicted RT distributions based on the summed probability distribution of each participant's RTs to visual alone and auditory alone targets. Patients with schizophrenia showed less RT facilitation when detecting bimodal targets relative to non-psychiatric individuals, even when groups were matched for unimodal RTs. Within the schizophrenia group, RT benefit was correlated with negative symptoms, such that patients with greater negative symptoms showed the least RT facilitation (r 2 = 0.20, p < 0.05). Additionally, schizophrenia patients who experienced both auditory and visual hallucinations showed less multisensory benefit compared to patients who experienced only auditory hallucinations, indicating that the presence of hallucinations in two modalities may more strongly impair MSI compared to hallucinations in only one modality.
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Introduction
Schizophrenia is a debilitating psychiatric disorder with a global prevalence rate of approximately 1.0% (American Psychiatric Association, 2000) . It is well known that individuals with schizophrenia, their unaffected first degree relatives, and individuals with schizotypal personality disorder exhibit processing abnormalities at both the behavioral and neural level in a number of sensory modalities (Adler et al., 1982; Braff, 1989; Ford et al., 2004; Light et al., 2006; Turetsky, Colbath, & Gur, 1998) . Although these sensory and "gating" deficits, such as reduced prepulse inhibition, reduced P50 suppression, and reduced mismatch negativity ଝ This study was conducted at the University of California, San Diego in the Departments of Psychology and Psychiatry.
* to auditory stimuli, are well characterized within individual modalities (Braff & Light, 2005; Grillon, Ameli, Charney, Krystal, & Braff, 1992; Light & Braff, 2005a , 2005b Umbricht & Krljes, 2005) , the integration of information from multiple sensory modalities has only recently emerged as a key topic in the study of schizophrenia. Historically, perceptual research has focused on sensory processing within individual modalities. However, in real-world situations people are constantly bombarded with input from multiple sensory channels, and must be able to detect, integrate and filter this information to form an accurate perception of their environment. Within the last 10-15 years there has been a dramatic growth in research on how information from different sensory modalities is combined, both for cues that are congruent along a task-relevant dimension, such as time, space, and/or identity, as well as the perception of events that are defined by conflicting cues. Previous research on multisensory integration (MSI) in non-psychiatric individuals has shown that the presentation of congruent information from multiple modalities confers an advantage for speed and accuracy of processing (for reviews see Frassinetti,
